
RESPONDENTBURDEN: VA maynot conductor sponsor,andrespondentis not requiredto respondto this collectionof informationunlessit displaysa valid OMB
Control Number. Public reporting burden for this collection of information is estimatedto average30 minutesper response,including the time for reviewing
instructions,searchingexisting datasources,gatheringand maintainingthe dataneeded,and completingand reviewing the collection of information. If you have
commentsregardingthis burdenestimateor any otheraspectof this collectionof information,call 1-888-442-4551for mailing information on whereto sendyour
comments.

PRIVACY ACT INFORMATION: No benefit paymentsmay be authorizedto a studentpursuinga programof flight training unlessthis form is completedand
submittedto VA asrequiredby law (38 U.S.C.3680(g)).The informationsubmittedon this form will beusedto determineyour eligibility to receivepaymentsandto
computethe amountto be paid.The responsesyou submitareconsideredconfidential.(38 U.S.C.5701)They may be disclosedoutsidethe Departmentof Veterans
Affairs (VA) only if the disclosureis authorizedby the PrivacyAct, including the routineusesidentified in the VA systemof records,58VA21/22,Compensation,
Pension,EducationandRehabilitationRecords- VA, publishedin the FederalRegister.Information submittedis subjectto verification throughcomputermatching
programs with other agencies.

VA FORM
JUL 1999

MONTHLY CERTIFICATION OF FLIGHT TRAINING

22-6553c

OMB Approved No. 2900-0162
Respondent Burden:  30 Mins.

IMPORTANT:  Read instructions on reverse before completing this form.

CERTIFICATION:  WE CERTIFY THAT the above entries are true and correct.

7. FLIGHT INSTRUCTION FURNISHED FOR CURRENT COURSE DURING REPORTING PERIOD

10. SUMMARY OF TOTAL HOURS IN COURSE THROUGH END OF REPORTING PERIOD

3. REPORTING PERIOD

8A. COST TO STUDENT FOR INSTRUCTION DURING THIS REPORTING PERIOD

8B. STATE AND LOCAL SALES TAXES (If applicable)

8C. TOTAL COST TO STUDENT THIS REPORTING PERIOD

9. TOTAL COST TO STUDENT FOR THIS COURSE THROUGH END OF REPORTING PERIOD

A. TYPE OF INSTRUCTION B. HORSE POWER C. HOURS D. RATE E. AMOUNT

TYPE OF INSTRUCTION
MAXIMUM

APPROVED
HOURS GIVEN

TO DATE
TYPE OF INSTRUCTION

MAXIMUM
APPROVED

HOURS GIVEN
TO DATE

D. GROUNDA. DUAL

B. SOLO

C. PRE-FLIGHT
    AND
    POSTFLIGHT

1. FIRST - MIDDLE - LAST NAME OF STUDENT 2. FILE NUMBER

A. BEGINNING DATE B. ENDING DATE

6. NAME OF CURRENT COURSE

5. IF TRAINING WAS COMPLETED OR TERMINATED DURING
REPORTING PERIOD, GIVE DATE (Statereasonin Item12)

4. ADDRESS OF STUDENT (Completeonly if this is achangefrom your addressof record)

E. OTHER

11A. CLASS OF MEDICAL CERTIFICATE HELD BY STUDENT ON DATE THIS FLIGHT COURSE BEGAN 11B. DATE OF LAST EXAMINATION

12. REMARKS (Indicateanysubstitution,flight testor variancefrom approvedcourse)

13A. SIGNATURE OF STUDENT 13B. DATE SIGNED 14A. SIGNATURE OF SCHOOL CERTIFYING OFFICIAL 14B. DATE SIGNED

15. NAME AND ADDRESS OF FLIGHT SCHOOL (Includefacility code) 16. VA OFFICE HAVING STUDENT’S RECORDS

SUPERSEDES VA FORM 22-6553c, SEP 1998,
WHICH WILL NOT BE USED.

$

$

$

$

$

$



INSTRUCTIONS FOR STUDENTS

1. You andtheschoolshouldcompletethis form after the last dayof themonthunlessyou interruptor completeyour coursebefore
the end of the month.

2. VA cannotreleaseyour checkuntil we receivethis form with all itemscompleted.Promptreturnof this form will result in early
release of your payment.

3.  Check all entries to be sure they are correct. Errors or omissions can delay payment.

1. You will expedite the student’s paymentsby sending these certifications to the appropriateVA Regional Office. These
certifications are due to VA as early as possible after the end of the month in order to effect prompt payments.

2.  Item 3:  Show the beginning and ending dates for the reporting period during which the student received training.

INSTRUCTIONS FOR FLIGHT SCHOOL OPERATORS

3. Item 6: Showthenameof thecoursethestudentis pursuing.If thestudentcompletesor interruptsthecoursefor anyreason,enter
the date in Item 5, and the reason in Item 12.

4. Item 7: Reporteachtype of instructionseparately,asshownin theexamplebelow. Flight time shouldbereportedin accordance
with Part1.1 of FAR 1, i.e., from the momentpower is appliedfor the purposeof flight until the time the planelandsandtaxis to a
final rest.

100

A. TYPE OF INSTRUCTION B. HORSEPOWER C. HOURS D. RATE E. AMOUNT
GROUND SCHOOL
PRE-FLIGHT/POSTFLIGHT
SOLO
DUAL
FLIGHT TRAINING DEVICE

150

4.0
1.5
2.0
3.0
2.0

$ 8.00
10.00
25.00
40.00
10.00

$ 32.00
15.00
50.00

120.00
20.00

5.  Item 8:  Report the total charges for instruction given during the reporting period shown in Item 3.

6. Item 9: Report the total chargesincurred from the beginningof the coursethrough the end of the current reporting period. If
student enrolls in a new flight course during the period, separate certifications must be submitted for both courses.

7. Item 10: Reportthemaximumhoursapprovedandthecumulativehourscompletedfor eachtypeof instructionthroughtheendof
the current reporting period. NOTE: Flight instruction in any category,including type of aircraft, may not exceedthe approved
maximumhours.

8. Item 11: Showthe classof medicalcertificatecurrently held by the studentandthe physicalexaminationdateuponwhich it is
based.Paymentwill not be madeon the basisof this Monthly Certification unlessyou completeItem 11. The studentmusthavea
private pilot’s licenseand meet thesemedical requirements:ClassI for an Airline TransportPilot course; classII for all other
courses,asof thedatethat heor shebeginsa courseof flight training.The studentmustmeettheserequirementsat thebeginningof
each flight course.

9. Item 12: Reportany substitution,flight test,or variancefrom the student’sapprovedcourse,or any changein enrollmentand
training status.Examplesof suchchangesarethe studentsubstitutesan aircraft not approvedfor the courseor the student’sconduct
or progress was unsatisfactory.

CAUTION: Willful submissionof falseinformationmayresultin fine or imprisonmentor both.


